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Name��of��Donor:��____________________________________________________________________________________��

Address:��_________________________________________________________________________________________��

City/State/Zip��Code:��____________________________________________��Phone��Number:��______________________��

Email:��___________________________________________________________________________________________��

Part��1��–��Donation��Information����

I/We��wish��to��donate��to��______________________________��school��site/department��for��the��following��program,��grade,��
or��activity��(including��Student��Council,��ASB,��or��school��club),��_________________________________________________��

________________________________________________________________________________________________��

Type��of��Donation��

´ Cash/check��$____________������(Please��make��checks��payable��to��the��school��or��SCUSD)


´ Supplies,��equipment,��property,��etc.��(estimated��value)��$____________


´ Sponsorship��$____________

Please��check��the��box��below��that��applies��to��this��donation��

´ Donation��is��intended��for��a��group/organization��accounted��for��within��the��school's��



07.18.17;��Rev.��A�� ACC�rF022��

��������������������������������������
���������������������

Sacramento��City��Unified��School��District��welcomes��donations��for��our��schools,��and��encourages��community��partnerships.��
Upon��the��recommendation��of��the��school/department��administrator,��the��Governing��Board��must��formally��approve��and��
accept��donations.��Our��Board��evaluates��donations��for��any��conditions��or��restrictions��imposed��by��the��donor��with��respect����parsc��encourages����


